MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031383

DEFARTMENT OF PUBLIC HEALTH ANO WELFAREN 4o 1000
e pe . STATE FILE NUMBER
DO NOT WRITE AMENDED Regislration District No. -—-----—---‘-L--...-..Primn,rv Regintration District No. ______ """ ___Registrar's No

ON THIS STUB EILEDSID 9 400
). PLACE OF DEATH JTIUT 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a. COUNTY BuoHANAN a. STATE KANgAag b. COUNTY DQN IPHAN admission)

V5 300
Rev. 4/5%9

b. CITY {If outside corporate [imits, give TOWNSHIP only} Length of stey in 1b c. CITY Insids Limits
OR J OR
1om ST, JOSEPH, 24 wrs, own  WATHENA Yoo O No B
c. FULL NAME OF [If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Resicle on Farm

1
- ¥/ HOSPITAL OR ADDRESS

2!{/5’0 INSTITUTION ST'_ JOSEPH.S HOBP|TAL Yelg] Ne O R.R. ‘,"[3 Yaaﬁ Ne (]

3 / 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} T . OF
ARTIE - FREDERICK - DEATH  Augus?T 21 1963
5. SEX &. COLOR QR RACE 7. Married [J Never Married [} [B. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1| YEAR | IF UNDER 24 HR
- - N ~ Month D H in.
FEMALE WHITE Widowed % Divorced [J ‘ ED.. 18.18]8 85 nths ays OUI‘IT Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
duri f king [if if retired -
vies mE SUEEWHRK " " | Own Howme DontpHAN CounTy, Ks, U.S.A.
13a. FATHER’'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joun T. Lewls PATTIE JANE ensH 1P FRANK

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —SASLLLSESLAITL LA 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of sary 1 CAMPBELL
N I . 1. Porrer 3919 KakGas Civy, Mo

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and [c). r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AN EATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 1O (b}
which gava rise to
shova cavie (),
stating the under-
lying <ouse last. DUE 10 (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. i deceased was female was
disease conditien given in PART | (a) there & preununcv/pr [ast 90 days.

I O Yes I w I O Unknown
19. WAS AUTOPWACC“’ENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
O [m]

PERFORMED?
YES [] NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p-m.

L\ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.9., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

ri -
her d
21, | amended the decessed fro . nd last "‘QI'Am live o
ﬁ ! s- m LY m on the date stated above, and to the bem of my knowledge, from Phe causes llafeq.
. Dagree g, title) /ﬂ W( —% ; |22c. DATE SIGNED

23b. DATE 23c. NAME OF CEMETERY OR CREMRATORY 23d. LOCATIONNCIty, town, or county) :muy
REMDVAL (Specify)

REMOVAL " Aue,. 2¥/ 1963 BELLEMONT CEMETERY WATHENA, Kansas:

24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_
HARMAN FUNERAL HOME  Watnena, Kanoas |feea 29 /$63 | A2t %&M _

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

ﬁrﬂ/ef_‘ H,AEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Stagmm on Revarse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this-cerfificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student : Signem_%m
Signature of Stucdent Embalmer -
Licensed Embalmer No.#ﬁ'&"?

P. O. Addressm&#_w

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' .

If this body is not embalmed, fact should be so stated above.




